2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86874

1. Entity Name

MANATEE OBSTETRICS AND GYNECOLOGY, P.A.

Principal Place of Business
6417 JRD AVE WEST
BRADENTON FL 34209

Mailing Address
6417 3RD AVE WEST
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91094 030 ***150.00

RRATRERIT AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2203121 Applied For
Not Applicable
i Zi Count iti
Zip Country ® iy 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent —— — - - ——re=—- - 7, Name ahd Address of New Registered'Agent~ -~ —~ i
Name

LIEBERT, KAREN F. M.D.
6417 3RD AVENUE WEST
BRADENTON FL 34209

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tile if applicable.

{NOTE: Ragislered Agsnt signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE ST [ Delete TITLE [ Change  [7] Addition
NAME HALE, DENNIS M MD NAME

sTReET ApoRess | 6417- 3RD AVENUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE v O pelete TILE [Jchange [ Addition
NAME THOMAS, THOMAS JR NAME

STREET ADDRESS | 6417-3RD AVENUE WEST STREET ADDRESS

CITY-ST- 2P BRADENTON FL 34209 CITY-ST-2IP

TITLE Try— —_— R TR e S Nerele“‘— TME s == =T . zeomoSis-o = -waen[oChange [0 Addition
NAME WESTRA, DONALD F., JR. NAME \

STREET ADDRESS | 6417 - 3RD AVNEUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP }

12. | hereby certify that the infermation supplied with this filing does net guall
indicated on this report or supplemental report is true and accurate an
of the corporation or the recelver or trustee empowered 1o execute this re|
changed. or on an attachment with an address, with al! other like empowered:

SIGNATURE REQUIRELD>

SIGNATURE:

ture shall have the same Iegal

t as requirtsl by Chapter 607, Florigla St

ffoct asf made
utes; ghd that my na

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOM =y &

Caytiga Phone # /7 - [P

TIOOV IS

nyv

CR2E034 (10/02)



